i THE DIVISION OF HEALTH OF MISSOUR) 58-—-086149

pt. Health, - s _ - s
et 7 07 STANDARD CERTIFICATE OF DEATH STATE FIE S
S, Publi £ NUMBER
N 114 = treme ey opa
Ith Service _Ejl-_i‘-’u U C l 4 lg%utranon District No. H......_..__L_-_’,.’___,J_ ______ Primary Regls!ru!mn uuincl Ha. 3,,,,4__»_%__2:__-_ Regi::rcr': NG-.__!__.:S....é..___.
ra
“17"PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. {f institution: Res:dence efore
L5, 300 a COUNTY  Happison o STATE  Misgouri * OUNTY Daviesd™*
:.w. 1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C!JTRY Inside Limits
|
O | Town_ Bethany Yos f3d Ne[] Town Pattonsburg Yest] Ne[]
c. FgLL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b 73, E) STREET;S {If outside, give location) Reside on Form
HOSPITAL OR ADDRE —
INSTITUTION Noll Hospital L)y Hours o Yes (] Mo [FF
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) CF
Victor Kyle Cummings DEATH October 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDE 8. DATE OF BIRTH 9, A::.;E' 9_,,.:;,,; :ur:hnlsag;ryfm IF UN'DER 2;_!:!!5.
a ast bir 3% lan in,
. Male o] White mooveo[] 5 oivoreen[]| October 18, 1958 Tl
-E 100. USUAL QCCUPATION (Giva kind of wark donae | 10b. KIND OF BUSINESS OR . BIRTHPLACE (City and state or cowntry} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
I - — Bethany, Mo. o U.S.A,
% i130. FATHER'S NAME 13b, MOTHER*S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
£ . J|-Paul Junior Cummings Daphna June Warford -
‘E'L 2 [ 15 WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17, INFORMANT Address o
- {(Yaz_ no, or unknown)| (if ves, give war or dates of varvice) . . ~
f § No None Paul Junior Cummings, Pattonsb rg, Mo, -
z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and INTERYAL BETWEEN .
& w PART I. DEATH WAS CAUSED BY: - " ONSET AND DEATH
2w IMMEDIATE CAUSE {a) -
& L
= x
e &
= & Cenditiens, if any, DUE TO (b)
; b~ which gave rlse to
5 - abave c:uso {a),
= z ath der-
¢ gfz Iying covee. las. ) DUE TO {c) 1630
£, alf PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the tarmingl dissose condition given in PART | {a) 19. WAS AUTOPSY
ey zf% PERFORMED? %,
Iz Sh: YES[] MO
?; - % 2| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = i
I ™ oo B
&5 NS 20c. TIMEOF Hour Month, Day, Year
« 2 =fs INJURY  am.
: ‘;’ : X p-m.
gE 5 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Jr w WHILE ATD NOT WHILE o farm, factory, strest, olfice bldg., etc.}
id 3 WORK AT WORK . .
E s 21. | attended the deceased from Mﬁm /OM/I‘) and last suw':'r'“"nhu on // A”/H
g H Death occurred at 30 R.M- mon, fﬂc duh'{lalcd above; ond to the beat of my knnwledge, fro‘ the c‘:ues stated.
5 ? 220. SIGNATHRE or title) 22b. m 27c. DATE AIGN
iz e /&4/&
B
< L -
. 1AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ION (City, 1ewn, or county) £srare)”
REMQY {Spasify) .
‘ Tial Oct 20, 1958 | I.0.0.F. Cemetery Pat.tonsburg, Ho.

S,

24. AL DIRE R ADDRESS 25, DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
; Pattonsburg, Mo. / 0-2/~35% ﬁ P aiee s
7

i 4 Exhel on Reverse Side)

[ S



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY i erii it vt rarerevnosra s an e ran e et s v s e ra e n g sas ., Student Embalmer No. .........c.ovuuins

working under my personal supervision.

Student ...oooiiiiiiii s eeren e
Signature of Student Embalmer

Licensed Embalmer No., %a/%/ ........

. P. 0. Addresﬁﬁmﬂ?, /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

o P i




